this report js reqtiireo Oy (sw (7 USC 2td3) Fdilure to reooi^ according to reguiatiOTs car^ 
re$uil tn 3f} order to cease ano desist add to be suDieci lo per^aities as orovidaa for in Sectnon 2150. 


UMTEL) oTATES CEPaRTMEN" OF AGPICULTL'KE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


See reverse side For 
additional information. 


1. REGISTRATION NO. 
8t-R-0001 


CUSTOMER NO 
1067 


(ntefa9ency Report Control No 
Oieo-DOA-AN 


FORM APPROVED 
0MB NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACiLITY {Ngme anO Ao'cTress. as registered 'vrfn US£/A, 
induce Zjp Code) 

UNIVERSITY OF MONTANA 
DEPT. LAB. ANIMAL RESOURCES 
MISSOULA, MT 59812 
(406) 243-4392 


3. REPORTING FACILITY (Ust all iccsuor^s where animals were .‘c^-sed or used m actual researcn. testing, teaching, or experimentation, or held tor 'fese purposes. Attach additional 
sneets if necessary j 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY fAffacrt additions sheets tf necessary or use APHIS FORM 7023A ) 


I A. 


Animats Covered 
By The Animal 
WeiPare Regulations 


B. Number of 
animals Demg 
ared, 

conditioned, or 
held tor use in 
teaching, testing, 
experiments, 
research, or 
surgery but rvoi 
yet used for such 
purposes 


C. Numper of 
animals upon 
which teaching, 
research, 
expenmenis, or 
tests were 

conducted 

involving no 
pain, distress, or 
use of pain- 
relieving drugs 


D. Number of jmiTialS upon 
vrfiich expenmenis, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanymg pain or 

distress lo the animals 
and for which appropoate 
anesthetic, analgesic, or 
iranquilizing drugs were 
used. 

E, Nijmoer of animals upon wnicn teaching. 

, axpertments, research, surgery or tests were 

conducted involving accompanying oain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquiiizing dnjgs would 
have adversdy affected the procedures, results or 
inJerpfetaiion of the teacriing, research, 

; expenmenis, surgery, or tests. (An exp/anatjon of 

! fh© proceOores prodwcrrig pam or distress m these 

animals and the reasons such drugs were not used 
must de attached to this reDort} 

f. 

TOTAL NO. 

OF ANIMALS 

(Cols, C * 
DtE) 







28 


28 



1 

4 


1 8 



ASSURANCE S rATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of ammais, including appropnate use of anesthebc. analgesic, and tranduHizirg drugs, prior to. during, 
and Foifowing actual research, teaching, testing, surgery, or experimeniaiion were followed by this research faalfty 

2) Each principal investigator has considered alternatives to painful procedures 

3) This facility isadhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explatneO by the 
prir.Gpai investigator ana approved by Instilutmnal Animal Care artd use Committee (lACUC) A summary of ail the exceptions is attached to this annual report. In 
addibon to identifying the lACUC-approved exceptions, this summary includes a brief explenatior of the exceptions, as well as the species and number of animals affected 

4) The attending vetennanan for this research facility has appropriate auihonty to ensure the provision of adeauale veiennary care and to oversee the adequacy df other UHV •* R /finT 

aspects of animal care and use. li w » J CUU/ 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official} 

. cenitv that me above is true, correct, and complele <7 U.S.C. Section 2143) 


NAME S TITLE Of C.E.O. OR INSTITUTIONAL OFFICIAL , 7,;a Of P'rrKi 


DATE SIGNED 

11/1/07 


PART 1 - HEADQUARTERS 


M 19-23 (Oct 33), which is oQsoleie 






























Tnis reporlisreoucrea Dy law (7 DSC 2143). Failure tore|»n according lo l^e regulalioas can 
result in an order lo cease and desisi and lo be suB(ecl lo oenallies as prouided lor In Section 2150. 


See reverse side for 
addiitonal information. 


UNITED STATES DEPARTMENT OF AGRICUl TURE 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 


1, REGISTRATION NO. 
81-R-0002 


CUSTOMER NO. 
1069 


Inleragency Report Conirol No 
OIBO-DOA-AN 


FORM APPROVED 
0MB NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Ndirte and AMess as ragtsterad USDA. 
induda Zip Codaf 

MONTANA STATE UNIVERSITY 
ANIMAL RESOURCE CENTER 
P. 0. BOX 173640 
BOZEMAN, MT 59717 
(405)994-6803 


3. REPURTINC FACILITY (list al! locations where anifnals were housed or used in uctual researcfi, testing, teaching, or eAoerrmentaiion. or held for these purposes. Atlacn additional 
sheets iP neccss^iry ) 


FACILITY LOCATlONS(s/tes; 


See Attached Using 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrional sheets if necessary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Nuiikbei bf 
ariimais being 
bred, 

conditioned, or 
held for use in 
leaching, lesting. 
expenmenls. 
research, or 
surgery but not 
yet used for such 
purposes. 

4 Dogs 



C. NurnCerol 
animals uoon 
which teaching, 
research. 
exper1CT>enis, or 
tests were 
condui^ed 
involving no 
path, distress, or 
use of pain* 
relieving drugs. 


D Number of animals upon 
which expenmenls. 
leaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress lo Ihe animals 
and for which appropiiate 
anesthetic, analgesic, or 
Iranduliizihg drugs were 
used. 


E. Number of animals upon which teaching, 
expenmenls. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which Ihe use of appropriate 
3nestheUc,analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the leaching, research, 
experiments, surgery, or tests. (Ah exp)enarron of 
the procedures producing pain or distress in tnese 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C t 
0 *£) 


6. Guinea Pigs 


7. Hamsters 



ASSURANCE STATEMENTS 


1} Professionally acceptaDie sianOard^ governing the care. Ueatmeni. and use of animals, includihg appropnaie use of anesthetic, analgesic, and lranquiliz<ng drugs, pner to. dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this researdi facility. 

2} Each pnncipai investigator has considered alternatives to pamful procedures 

3) This facility is adhenng lo the slantbrds and regulations under the Acl. and K has required lhat exceptions lo Ihe standards and regulations be specified and explained by the 

pnncipdi invesiigalor and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report. n A OOffl 

addition to identifying the lACUC-approved exceptions. Ihis summary includes a bnef explanation of the exceptions, as ^vell as the species and number of animals affeciei^UV ^ ^ — uU/ 

4) The aiteriding veiennanan for ihis research faallty has appropnaie authority to ensure the provision of adeguaie vetennary care and to oversee the adequacy of other 
aspects of ammai care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
{Chief Executive Officer or Legally Responsible Institutional official} 

I certif/ lhat the above Is Xme, correct, and complete (7 U.S.C. Section 2143) 


riTUTlONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Typo or Print) 




places VS FORM 18*23 (Oct 88), which is obsolete 


PART1 - HEADQUARTERS 




























r-iis -«eor' .s 'eai-ireday aw i7 USC 2143) Faiii^re to .-eDon accsraing lo 4ie -egiiianons :3r 
■asv.! n ar :rze':o cease ana cesisiana ;oae suoieci lo oenaiicas as oravideo “of nSeaion 21 5C 


5 ao,P'CL'L-,R: 

ANIMAL AND PLANT hEALTH .NSPECTION SER'/ICS 


ANNUAL REPORT OF RESEARCH FACILITY 

C^^r'PE OR PRINT) 


See reverse sjCs for 
aocitionst nicfnauon 


1 REGlSTRAfCN 'iC. 

CUSTOMER NO. 

31.RA!016 

1295 


inieragencv Reoon Cortrci No 
018C*DOA-AN 


FORM APPROVED 
CMS NO ;5r9-CC36 


nciuGe ZiD OMe • 


WARCDCN ANTIBCCicS. ,NC 
11 rtOOGMAN CANYON SOAO 
BOZEMAN. MT 59718 
(4C6i 587-9681 


^ s4e?s^'-ec»SMr^''^'' •’«'* '■‘='-se= ^seo n eoLai -esearcn. ;esT,n5, leacn.ng. or e.cen>nen:at,en, .ne.a :or :nase :L,rsjses Aiiacr aca.;.^ 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY Arfaoi Mc.fcnai sneeis Inecusar, erase APHIS FORM 7C 



Nomoer :j 
ariimdis jQcn 
•vnicn ;eacr.tng, 
•fi&eafcn, 

s;»per?menis or 
'es(s were 
cwducteo 
mvcNidg fio 
sa^n distress, pr 
jse df pain* 
relieving prugs 


0. Nurncer pf anmais upcn 
«R»cn txpermems. 
ieacning, researcn, 
surgsf/ Of tests were 
pcnoucted .nvciwng 
eccpfrpanvrtg pam or 
distress to the emn^ais 
aftd for ^hien aporopnate 
anesihetrc. analgesic or 
irarguiiizcr\g Ja^s were 
used 


E, Nui-Der 01 arimais upon wnicn '.eacnir^g, 
exoer'n'eftis. 'asearjri. scrgerv of lesss .ve-e 
csnauciec invoJvirg accompanying pair or oisrress 
to ;ne animais ar^a for wRicR l^e jse of acprcor.ate 
anesthetic.anaigesic. or tranguiiizing cr-gs atcliC 
have acverseiy affeciea tne prccedures. resons. or 
.nierpretatsch of the teacntng, 'esearcn, 
Bt'penmenis. Surgery, or tests. An iApianaitQn of 
(ns croceowres oroOtic/ng earn or sis'.ress .rt rftese 
snimais ana :na reasons suen arjgs ►vere noi jsea 
must Oe anacnaa io this -epcit! 


TOTAL NO 
OF ANIMALS 

(Cols. C ♦ 

D * £) 



S Ncrt-hurtian Primates 






■a/;::- s'" 

/-? 

0 

■;p 7^ 







'' ■^‘^-*'93 COTcar.aie .sa af anaamaiic. 3rai5aa:c ara irarau,L..ng aras.. pner 10 c.r.n, 

sra .-Hewing ac.uai research teaching, testmg, surgery or experrrertanon were xtlcwefl oy ihn research facility y, 

2 ) Each orre pai nvestigaicr nas cons.Qe'eO alternatives to pamfut procedures 

3) r.,s •aejn;, .s aafefng ’o :t-e iianaaras ana -egaiaiions .raer •he Act, ana .1 nas -eflu;rea -hai e.cecLcrs -.o me sianaarjs and -egtiaiicns Se scec.f.ed and e.ca.ned a. -ne 
3C- .,cn .0 .aenii /eg he lAClC-aft5(CN.ed s.ceol.ors. 'Jns samr-ar/ ,nc,,ae5 a tr ef e.cianaticn al -he exceonors as veil as ;he scec.es ana n.,-noef at an.rr.ais a“eciea 

Is=«:s -ri-^ntraarr^d'^sr'' pi' amer nr- 



SiGNAi'jRE 


APHIS FORM 7023 
(AUG 91| 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible institutional official) 

I len.; , !h3i me above .s true, cofreci. anc conolece .7 u S C Section 2143) 





iRaolacasVS FORM 18-23 (Ool 88). which is oBsoiale 


OCT I 


DATE SIGNED 


PARTI -HEADQUARTERS 











This report rs reauired by law (7 USC 2143). Failure to report accortling to the regulations can See reverse side tor Interagency Report Control No 

re$uli tn an orOer lo cease ar^o desist and to be subject io penalties as provided for m Section 31 50. additional inforrnauon, 0180-CX)A-AN 


UNITED STATES DEPARTMENT OP AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO 

81-R-0017 35519 

FORM APPROVED 

0MB NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY ('rvamt dnuAdU/ess. as legisieiea wrO) USDA. 
induce Zip CoPe) 

CORIXA CORPORATION 

SS3 OLD CORVALIS ROAD 

HAMILTON, MT 59840 

(990) 90Q Q0Q9 l3 1 

3 REPORTING FACILITY {List ail locations where animals were housed or used in nciual research, testing, leaching, or expenmenlation, or held lor these purposes. Attach addclional 
sheets if necessary.} 


FAOLITY LOCATIONSfsrfesJ 


See Attached Listing 




REPORT OP ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (AHech aOMmsI sheets <f necessary or use APHIS FORM 7023A ) 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Njmberot 
amrneis being 
bred. 

condiijoned. Of 
heWloruse m 
(esching, testing, 
expenmenls, 
researcn, or 
surgery but not 
yet used lor such 
burboses. 

C. Number o( 
animals upon 
which icachihg, 
research, 
expenmems, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs 

D. Number of animals upon 
which experiments, 
leaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animats 
and for which appropriate 
anesthetic, analgesic, or 
tranquilmrig drugs were 
used 

E. Number of animals upon which teaching, 
expenmenls. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnale 
ane$thetiC,dn3lgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experimenls, surgery, or tests. (An axplgnation of 
ffte procedures produong pa;n or distfess in these 
eriffnels and Ihe reasons such drugs were not used 
must be altaehed lo Ibis report} 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C * 

D * E| 

4. Dous 






5. Cals 






6. Guiriea Pips 






7 Hamsters 






8 Rabbits 

I 





9 Nor-Human Primates 






10. Sheeo 






11 Pigs 






12. Other Farm Animals 












13. Other Animals 
























ASSURANCE STATEMENTS | 


1} Prolessionaliy acceptable slardards governing the care. Ireaiment, and use of animals, induding appropnale use of aneslhetic. analgesic, and tranquiiizing drugs, prior lo, during, 
and loIlQwing actual research, teaching, testing, surgery, or experimentation were followed by this research (aciiily. 


2) £acn principal investigator has considered alternatives to painiui procedures. 


3) This facility IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnr\ccpal investigator and approved by the Inslitulional Animal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC 'approved exceptions, this summary includes a bnef exc^anaUcn of the exceptions, as well as the species and number of animals affected. 

4} The attending veterinanan lor this research facHily has appropnale authonly to ensure Ihe provision of adeguale vetennary care and lo oversee the adequacy of other 
aspects cf ammat care and use. 


OCT 2 2 200; 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C Sector 2143) 



4/ 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18'22 {Oct 88), which is obsolete 


PART 1 • HEADQUARTERS 























This report is required Dy law (7 USC2143) Failure lo report accordirtg to tha regulalior^s can See reverse side for 

result in an order io cease and desist and to t>e subject to penaltjes as provided for in Section 2150 additional information. 


UNiTCO STATES i;':PARTMfc:NT Of- AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

ANJMAL AND PLANT HEALTH INSPECTION SERVICE 81-R-0018 38783 


Interagency Report Control No 
D180-DOA-W^ 


FORM APPROVED 
OM0 NO 0679-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY |iVame and AcTfTress as reg/sfered w/th USOA. 
jncfude Zip Code) 

MONTANA DEPARTMENT OF FI$H, WILOUFE S PARKS 
1420E6TH AVE 
HELENA, MT 59e20-0701 


3. REPORTING FACILITY iLsldii locatiO'^ wMu re animals were housed orused m aciuoi resenrcn, test'ng teaching, or exoen mentation, or held for these purposes. Attach additional 
sheets if necessarv.) 


FACILITY LOCATION SfSf/esj 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (A/facft aOdffional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 

anmais beifiQ 
bred, 

conditioned, or 
held for use m 
teaching, testing, 
experiments, 
research, or 
surgery but rot 
yet used for such 
purposes 


C. Numperof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs 


0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
corvducted involving 
accompanying pain or 
distress to the animals 
and for whi^ approprtale 
anesthetic, aneigesic, or 
tranquilizing drugs were 
used 


E. Number of animals upon which teaching, 
expenmerts, research, surgery or lesls were 
conducted involving accompenymg pain or distress 
to the animals and for which the use of appropriate 
aneslhetic,analgesic, or tranquilizing drugs would 
have adversely affectad the procedures, results, or 
interpretation of the teaching, research, 
expenmerts, surgery, or tests \'An explanation of 
the procedures productrjg patn or distress in these 
animals and tha reasons such drugs were not used 
must be attached to itus report) 


TOTAL NO 
OF ANIMALS 

{Cols.C<^ 


4. Dogs 



ASSURANCE STATEMENTS 


1) Profes&ionjily accept Jble stanoordi governing the cara, treatment, and use of animals. Including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, leaching, testing, surgery, or experimentation were followed by this research facility 

2) Each principal investigator has considered alternatives to painful procedures 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to tha standards and regulations be specifiad and explained by the 
principal investigator and approved by (he Ihstitutional Ahimal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a bnaf axpianation of the exceptions, as well as the species and number of animals affected 

4) The attending veterinarian for this research facility has appropnata authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify thattfie aDove is true, correct, acC complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL (NAMES TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (~ype or Print) 



APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88). which is obsolete 


DATE SIGNED 


PART 1 - HEADQUARTERS 































APHIS Form 7023 Additional Reported Sites 


The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 


Registration Number: 
Customer Number: 
Facility: 


81-R-0018 

38783 

MONTANA DEPARTMENT OF FISH, WILDLIFE & PARKS 

1420E6THAVE 

HELENA, MT 59620-0701 


Montana Fish, Wildlife and Parks 
1400 South 19th Avenue 
Bozeman, MT 59718 





